MISSOUFH STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(®

Ne.
{Usnal place of abode)

(If nnnrcs:d:m: give city ar town and State)

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

hnﬂhdrendenmmnbmhnﬂaedulhm

o mos. ds, How long in U.S., if of foreign b:rl_h? ¥rs, s, ds.
PERSONAL AND STATIS'I'ICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
8. SEX LOR OR RACE | 5. SiGle, Manaizo. WIDOWE® % || 16. DATE OF DEATH (wowh, bav am ¥eaR) %—\}‘ o uf ?
> takler 4?.,.,52/ - . ey

M W o t HEREBY CERTIFY Thllnltendeddemdfmm /
A. IF MARRIED, TDOWED, OR DIVORCED

HUSBAND oF ~ T L19. f to_. dls Ly

(oR} WIFE oF s Loorron G that 1 last saw Lm.... alive on.... & - te d% - 19/ and

&Y d!h d, on (he dafe stated above, al... / O . -
§. DATE OF BIRTH (wonTH, DAY A%o "E‘“)Je/ﬁ/ f o awa (] 6o THE CAUSE OF DEATH® WAS AS FoLLOWS:
7. AGE 3 Years Mons /s 7| L1ESS han 1/ iﬁz//fl L
7 2. = / dar, ...........:l:rs. :

8. OCCUPATION OF DECEASED _" v S

(a) Trade, prolession, or

:
=1
"™
L
]
&
-]
=
]
B
2
;-]
]
<]
<]
-
-]
2 porticaler kind of work ., AE701 lotrlor., Do - i
'
Y {b) Genernl nntare mdnslry - CONTRIBUTORY... ‘%'ka .xzm.,&-m ot At —
: boiness, or esighlishment? in (sEconpaRY)
a which employed (0 emPIOYEr), .........oiiineiineiivanineria it ras s st srrs s eep s erens SRRV - 400 ,,(dmhnn)............m.%._,m ___________ ds.
k] () Name of employer Ik
5 :l :‘: 18, WHERE WAS DISEASE CONTHM
3 9. BIRTHPLACE (ciTY OR TOWH) ...... IF NOT AT PLACE OF DEATHTE.. B e e
o (STATE OR COUNTRY) WW«L?
=3 7 %) DID AN OPERATION PRECEDE DI £ SO DATE OF.eeieeccceineneimssnacss e e
Q 1). NAME OF FATHER -7 e p—_— s
! ot / WAS THERE AN AUTOPSYZ.oosusiarviones % ......
d
3 4 11. BIRTHPLACE OF FATHER (cIrY og TouN)... WHAT TEST CONFIRMED DIAGNOSIST.........5 BT e - A
a z (STATE OR COUNTRY), (Signed)....... ... A D
3] o / i 4
k| & | 12 MAIDEN NAME OF MOTHER 744?1‘*//’ ,19 ,,2./ > j Y 4
L 13. BIRTHPLACE OF MOTHER (crry ... *State the Dmmsx Cavmive DeatH, or in deaths from Viormwr Cavazs, state
g SraT y (1) Meuxa axp Narosn or Imsory, and (2) whether Accpenwar, Boicmas] or
£ (STATE OR COURTRY W/ Hoattomat.  (Bea reverss side for additional space.)
E’ W rcar . Ag Z‘A—ﬁ, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 "
] {Address) 44:7 \5” : ,d,zcy, 2 19149
& Jl 1s. ' j?? é 2, UN AKER ADDRESS
" A an.m.‘f.‘.".’l' ..... f Q’V , W B L5 3
ek e L1t or AT ‘&W‘é‘
/ Caall




Revised United States Standard
Certifit_:ate of Death

[Approved by U. 8. Oensus and American Public Health
Amspciation.}

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘'Dealer,” eto., witliout more
precise specification, as Day laborer, Farm lgborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
enterod as Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al.

home, QCare should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
: It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 8 yre.} For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE cAUBING DEATH (the primary affection
with respeot to time and osusation), using always the
same scoepted term for the eame disease. Examples:
Cerebrospinal fever (the only definfte synonym fs
“Epidemloe cerebrospinal meningitis”); Diphtheria
{avold uge of "Crm_lp"); Typhoid fever (nover report

ral

et i

.

“Tyr hoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meningss, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (namae ori-
gin; “Cancer’ ialess definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated. unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemias” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,’”” “Convul-
sions,” *“Debility” (“Congenital,” **Senile,’” ete.},
“Dropey,” “Exhaustion,” “Heart fallure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“Shool,” *“Uremia,” “Weakness,"” ete., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUrRPERAL seplicemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which Burgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HQMICIDAL, OF &%
probably such, il impossible to determine definitely,
Examples: Accidenial drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Association.)

NoTe.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uss in New York City states: "Oart:lﬂcntm
will be returned for additional information which give any of
the following diseases, without oxplanation, ag the solé cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarrlage,
necrosts, perftonltis, phlebitis, pyemia, septicemis, tetanus.” -
But general adoption of the minimum lst suggeated will work
vast improvement, and its scope can be extended at a later
date,
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